
AUTHORIZATION AGRBEMENT FOR ACH AUTO PAY

I hereby authorize the Lewis County Treasurer to charge or credit my bank account
identified below for payment of property taxes, semi-annually on April 30th and October
31't' If the due date falls on a weekend or holiday, it will be deducted the following
business day. This authoization is to remain in effect until canceled by me in writing.
Please Print
Name(s):

Daytime Phone:
Mailing Address:

Bank Name:
Branch (City):
Bank Routing (ABA) Number:
! Checking or n Savings Account Number:
Please check account type above

Tax Parcel(s) or Account Number(s) if more space is needed, use the bottom of this

form:

Authorized Signature(s):

Date:

Mail to: Lewis County Treasurer
PO Box 509
Chehalis, WA 98532-0509

I


